CERTIFIED NUMBER: 7003 1010 0001 9876 5958

| o Dot ofater . FORM LM-30 oo apmond
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 338

EMPLOYEE REPORT Expiras 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Faifure to comply may result in criminal prosesution, fines, or civil panalties as provided by 28 U.8.C 438 or 440,

T
=

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

o3 uw? O 2, Fiscal Yoar Covered From:
LTS Feek v [/ 3] S 2ok
3. Name and address of person filing. 4, Name, fila number, and address of labor organization,

pomizrrmay A

Wi Bown )| "™ Fhnbets & Seamt-Hek:
Labor Organization File Number 04/ 3= 4 3 f

P.O. Box, Bkig., Room No,, if any % G DT P.C. Box, Building and Roomn Number, [fany ;oo oo mo o

ik

¥

Namo ﬁﬂ‘gf?/{

[oe L

Swost (5408 Jest flaver O .1 FRIe0 St L

state | TA) T ZPCoder4 M?Zg?meﬁé’ swte [ JAJ T T 2PCode+d 1) 77404757
5. Position in labo. fzation. T TS ST T A ! ¥ Eyiecmpsmeypee —
e L Busimess. Mlameged. .

Enter appropriate data below I, during the past fiscal year, your or your spouse or miner child direstly or indirectly had any of the following interssts
{except as specified In the exclusions set forth in the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or derived Income or other economic benefit of
monetary value from an employer whose emplovees vour organization represents or i2 actively seeking to reprasent.
6. Name and address of Employer (including trada name, ¥ any). 7., Nature of intarest, Transaction, or Income.
Trade Name, fany:j . .00 00 i LS
:
P.O. Box, Bidg,, Reom No., if any Jr T e T e 5 L
7.b, Amount,
Street | " 2
Stae |
Signature
16. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report (including the information contained in any accompanying documents), has besn examinad by the signatory and is. to the basi of the
undersigned’s knowledge and baelief, frue, correct, and complete. (See the section on penalties In the Instructions.)
i a : RN
L RU2-4AT-HEFE
Talephone Number
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Name of Parson Filing Fa » d@{/« 4 9. g/fg 9D Flle Number U-

B. Held an intarest in or derived Income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, solling or faasing fo, or otherwise dealing with the business
of an employer whose ermployees your labor erganization represents or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (Including trade name, if any). 8. Buslness deals with:

Name ﬁxmbq{__ ar flpt 7U/ %ﬂﬁ Wﬁﬁ%w«;( ﬁ%ﬁ-'&ffw

N fyﬂ o | gmj a, Labor Organkzation
Eialke RS - Sty .; b’ Trust
i 2:1 ¢, Employer
Strest| - - 3 BT ;
oy | !
stato | | ZPCode+4 |
10, I 9.b. or 9.c. Is checked give trust or employer's name, 11a NatU_re of such dealing.

v ‘les
o o heste K pe s Bl Fow ol The Plaw/ThRust proc
Trade Name, ¥ any: | M?/N P; /e,u_t,,‘pp _:-_5.5’4;{,1;‘ 745 7&% €MP/¢9}/€U

ek #-e /géoﬂ 9/63:21?1_?:::7‘:0:\1,.5
.. Bot, Bid..RoomNo. any |~ ] 0
5-7,, , /"éf/‘eSe/v-pL i R
Sh’eeta o T =
/03'“"9‘@&”” co— 11.b. Approximate dollar value of such dealing. T
; Ié/ﬁﬁa’ﬂﬂe&g ..... T 122 Natureofinterest held or income recaived,

swte | I AT ZI:=<:<::se+4go‘lgjw .;
/—e Imwye{ 25,

g.e s AuﬁJfﬁeﬂ"f’ 6’78 Mee?‘.«

o"t olo}f |

12.b, Amount. | cgd. gég

C. Received from any employer (other than an employer coverad under paris A and B above)
or from any tabor refations consullant o an employer any payment of money or other thing of value.

13.3. Namo and address of Employer or Labor Relations Consuitant 14.a, Nature of payment.
(including trade name, if any}. B
Name ;"0 e ol ;
Trade Name, ffany: 1.0 LT o b
P.0. Box, Bldg., Room No,, Hany [~ 0 o
Streeti . oL
Stato [ o ZiPCodetd | . g ‘
” — 14.b. Amount of payment. -
13.b. is tho Business an Employer {; o Congultant |1 7 §
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*| Name of Person Filing %N& [( 1) gﬂc%ur\/

File Number U~

B. Hald an intarest in or derived income ar economic beneflt with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
daaling with your kabor organization or with a trust in which your iabor organization is lntare&tad

| 8. Nameo and address of Business (including trade nama, f any),

Name. o o :
Trade Name, if any: P o PO

P.O. Box, Bldg., RoomNo., ifany | S
Streef | . ol
State | o i BCodes s | |

8. Business deals with:

71 a, Labor Organization

b. Trust

¢. Employer

10, If 8.b. or 8.c. is chacked give trust or employer's nama.

“ﬂmef/:mémsﬂa&& efz,é‘e/& fat.

Trade Name, if any: { mﬂﬁj PF N e fCIUSIO;U_ ﬁWEJC 7‘-5' e ?

AL WU laboe omqroiontion T
P.O. Box, Bldg., Room No., fapy 0 7o oo i i el e /6/)[‘9 S?N IL SR o ;
sgrm%éﬁ&&ﬂowodd Sl 11.b, Approximate dollar value of such dealing. = '%

11.a. Nature of such dealing.

. Phn/

72“5-{& Frowdf.s

e

- Z!PCode-Hi,?g?jlq E
Re47

gretoes

State I

12 a. Nature of interast heki or inoome racelved,

e

By a’* “’5' o

12.b. Amount.

C. Received from any employer (cther than an employer coverad under paris A and B abova)
or from any labor relations consultant to an employer any payment of monsy or other thing of value.

13,2, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). i T
Nameg e T
Trade Name, ifany: |0 loono
P.O. Box, Bidg., RoomNo. ffany 1 oo Do e
Strget | v R e L %
Stato | | ZPCodasd ] .
P — 44.b. Amount of payment. 7 .
13.b. 15 the Business an Employer ;W_g or Consulfant 1___ i ? E

S
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i

Name of Pgrson Fifing k a 6&1 / / L(/ .

VALTRY

Fite Number U-

8. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling of lensing to, or otherwise dealing with the business
of an employer whose amployees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8, Name and address of Business {including trade name, if any).

R
P.O. Box, Bldg., Room No,, ffany . oo Tioin ot
stte |- S zPCodera | '

£. Business deals with:

i a. Labor Organization

i b, Trust

j; c. Employer

10. i 9.b. or 8.c. s checked giva trust or employar's name,

Name ?ﬂ
Trade Name, if any: ?ﬁfﬂf pp R R

P.0. Box, Bidg., Room No., ifany |- 0 00

i‘

nbets £ ¥ ﬁg)fj{f(/‘gmﬁéﬁfﬂfl?'

11.a. Nature of such dealing,

r,w{ 7%4 W:aﬂ/ 772:457‘ ff"OM-‘atf.S
‘;a.e#.ss‘on '
oF f{e /méoﬂ w?jq/wzr.ﬁou Z

/éff*ese,u'{' ' S o S

bepe bts fBRT em/@ref

steet /0.3 ORoMOCO 57'7'-\’.6'(’ S

11.b. Approximate dollar value of such dealing. § i

LAHexemdasta .
sate | (f ol zPcodera Qa4 S |
2047

12.a. Nature of interes! heid or jncome rcaeivad

ﬂ»e (m 4 nr. Se mc~+ 9#
Meetiny Erpenges.
/V/arcﬁ :_j/zf/ ;Zao.b’

12.b. Amount.

5“““*1

C. Received from any amployer (other than an emplover coverad under parts A and B above)
or from any labor refations consultant io an smployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
Narne | - i
Trade Name, Bany; ©-0 00 T L
F.O. Box, Bidg., Room No., ifany | UL e
Street: . sl L
State | WP Code+d | o o

14,2, Nature of payment.

13.b. Is the Business an Employer gik or Consuliant : %

14.b. Amount of payment.
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PLUMBERS AND PIPEFITTERS NATIONAL mmZm_Dz FLND
178 : BROWN

Accounts Payable

yomons CHECKNO. 38937

40324

£ veENDOR:
!
| 20050225 202512005 56185 581.88 £0 581,65
! Account Numbec Chack Total S581.86
— 1
[
w
m q
i
i
.N.
!
i
Expenses N Type Registers Date
(O Advisers O Refunds O Margers ( G\L Posting Report Cigly O Nov
C Auditars O Taxes g (O Purchase Journal O Aug. QO Dec
3 ; . O 8ep. Odan
(O General Expenses () Vold Checks (C Misc. Debit Journal oo OFet
ct. o
O Legal Expenses @ Trustes Expenses (O Cheack Register
l_ (O Edit Register
(O Void Check Lag

Copy of Archive_PLUMBERS & PIPEFITTERS NATIONAL PENSION FUND_Copy of Archive

2 March
O Apri
O May
O June




A o L S Tt Sy S 3 o P ¥ e ek 4 el

-
.
2,
=
£
i
o
7%
7,

°|° 15| Accounts Payable

@ VENDOR: - E..d_c. mWOea.ﬂ“Cg.mmIn..m .pZW FIPERFTTERS Z_u.ﬂnmu““m“‘mmmzm.mow mvz“ﬁ s CHECK NO. mwomm m_

! i

| 20050314 31472005 842.51 842 51 00 84251 j

i Aceount Number Gheclc Total 842.51 w

w. |

ﬁ f

| !

| |

!

| .m

_m |

| m

Expenses 5 Typs Registers Date
O advisars O Refunds D Mergers (O G\L Posting Report OJduly  OWNev. O March
O Auditors O Taxes E (O Purchase Journal - QAug. ODes. O April
(O General Expenses () Vold Checks - (O Misc. Debit Journal O Sep. O Jan. © May
(O Legal Expenses @ Trustee Expenses () Check Register ©Qct. O Feb. © June
() Edit Register
~ (O Void Check Log

Copy of Archive PLUMBERS & PIPEFITTERS NATIONAL PENSION FUND_Copy of Archive



F-DSS
FY [2]°]°}5] Accounts Payable

40324

i

PLUMBERS
VENDOR: HS AND ﬂvm&u:r_.mmm NATIONAL PENSION _..._..,_Zb

CHECKNO. 39547

| 20050615 906,75 905.75 00 905.75

M Account Numbeor Check Total 905,75 w

| |

; |

m W

W |

m ;

| |

m m

; !

Expenses 3 Type Registers Date
(O Advisers (O Refunds O Mergers (O G\ Posting Report Oduly ONov. O March
O Auditors O Taxes .m () Purchase Journal OAug. ODec. O April
(O General Expenses (O Void Checks O Misc. Debit Journal OSep.  Odan. O May
Qct. OFeb. OU4
O Legal Expenses Trustee Expenses O Check Register © e e une
| (O Edit Register

(O Void Check Log
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